The renal vasculature is found to vary and is often complex .The proper knowledge of renal vasculature is essential while performing surgical procedures. This case report is about the bilateral variation found in both the right and left renal veins which may be useful from the clinical point of view.
INTRODUCTION
The large renal veins lie anterior to the renal arteries and open into the inferior vena cava almost at right angles. The left is three times longer than the right (7.5cm & 2.5 cm) and for this reason the left kidney is the preferred side for live donor nephrectomy. It runs from its origin in the renal hilum, posterior to the splenic vein and the body of pancreas, and then across the anterior aspect of the aorta, just below the origin of the superior mesenteric artery. The left renal vein enters the inferior vena cava a little superior and to the right. The right renal vein is behind the descending duodenum and sometimes the lateral part of the head of the pancreas. The left renal vein may be double, one vein passing posterior, the other anterior, to the aorta before joining the inferior vena cava. This is sometimes referred to as persistence of the 'renal collar'. The anterior vein may be absent so that there is a single retro aortic left renal vein. Because of its close relationship with the aorta, the left renal vein may be ligated during surgery for aortic aneurysm. This seldom results in any harm to the kidney, provided that the ligature is placed to the right of the draining gonadal and suprarenal veins, because these usually provide adequate collateral venous drainage. The right renal vein has no significant collateral drainage and cannot be ligated with impunity [1] .
CASE REPORT
During a routine cadaver dissection of a 65 year old male in Govt. Ayurveda Medical College, Maya Mukundan, Vijaynath.V, Vishnu Ravi. BILATERAL VARIATION OF RENAL VEIN: A CASE REPORT. Tripunithura, Kochi, bilateral variation was found in the renal veins. The right kidney drained into the inferior vena cava (IVC) through two veins i.e., a superior right renal vein (SRRV) and an inferior right renal vein (IRRV). The superior right renal vein (SRRV) originated directly from the upper part of the hilum of right kidney whereas the inferior right renal vein (IRRV) originated from the lower part of the hilum almost 3cm below the superior one. SRRV runs slightly upwards and joined the inferior Vena cava (IVC) on its right lateral aspect. IRRV runs obliquely upwards and joined IVC on its right lateral [6] .
In this case there is presence of a single supernumerary renal vein arising from the right kidney and draining separately into the inferior vena cava whereas on the left side, the renal vein draining to the IVC is single though it emerges from the hilum as double.
CONCLUSION
The variations in the renal vasculature often go unnoticed but are very significant from the surgical point of view. 
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